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Name of Offering (£33 cheek it this is an amendment and name has changed. and indicate change.) LN
Series A Preferred Stock Financing ’ S
Filing Under {Check box{cs) that apply}: O Rule 504 O rule 503 Bg Rule 506 O Section 4(6) O Lok s
Type of Filing: [x] New Filing O Amendment g N
ST

A. BASIC IDENTIFICATION DATA LN Sy
1 Enter the informatien requested about the issuer A7
Name of Issuer (I check il this is an amendment and nime has changed, and indicate change.) ,‘\1\\/
FreeDesign, Inc. - ", G
Address of Exceutive Qffices (Nurber and Sueet. City. State, Zip Code) | Telephone Number {Including Area Code) B,
1 700 Kylie Drive, Suite 120, Lougmont, CO 805G (303) 678-595( \/
Address of Principal Business Operations (Number and Sueet, City. Stae. Zip Code) Tetephone Numsber {Including Area Code)
(it different rom Execuiive Otnices)
Brict Description of Business
3D surtace madeling sotftware
Type of Business Chrganization
B corporation O limited partnership. already tormed O other (please specify):
(] business trust O limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation ar Organization: 3 2000
B Actual O Estimated
Turisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN tor Canada; FN for other foreign jurisdiction} DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers oaking an offering of securities in reliance on an exemption under Regalation [ or Section 406} 17 CFR 230.501 €1 seq. or 15 U.S.C. 77d{6).

When ro File: A notice must be filed no later than 15 days afier the first sade of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Conumission (SEC) on the
carlier of the date it is reeeived by the SEC a1 the address given below or. i received at that address afler the date on which it is due. on the date it was mailed by United States registered or
curtificd mail to that address,

Where o Fite: U.S. Securitics and Exchange Commission. 450 Fitth Streer. NW. Washingion. [D.C. 20349,

Copies Requived: Five (5) copies of this notice must be filed with the SEC. one of which must be nupually signed. Any copies not manually signed must be photocopies of the nanually signed
copy or bear 1yped ar printed sigeaitures.

Information Regquired: A new filing must contain all intornation reguested. Ameadments need only report the name of the issuer and effering. any changes thereto. the information requested in Part
C. and any material changes from the ntormation previously supphied in Pans A and B, Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing tee.

State:

This notice shall be used to indicate relinnee on the Uniform Limited Ollering Exermption (ULOE) for sales of securities in those states that have adopted ULOE and that hive adopted this form.
[ssuers telying on ULOE st fike o separate notice with the Securities Administrator in each state where siles are to be. or have been made. [ a state seguires the payment of a fee as a
precendition o the claim for the exemption. a fee in the proper amount shall accompany this form. “This notice shall be fiked in the appropriate states in accordance with state law, The Appendiy to
the potice constitutes a part of this notice and mst be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the Tederal exemption. Conversely, Failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal nofice.

Potential persons who are to respond to the collection of information contained in this form

are not required to respond unless the form displays a currently valid OMB control number. M
STC 1972 (297 1 N8)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years:

¢ Euch beneficial owner having the power to vote or dispose. or direct the vote or disposition of. 10% or more of a class of equity securities ol the issuce:

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check O Promoter [ Beneficial Owner
Boxdes)y that

Apply:

X Exccutive Officer & pirecior

O Generat andfor
Managing Partner

Full Name (Last name Eiest, if individual)
Portainville. Roger

Buziness or Residence Address (Number and Street. City. State. Zip Code)
1700 Kylie Deive, Suite 120, Longmont, CO 80501

Cheek O Promoter X Beneficial Owner
Box(es) tha
Apply:

X Exceutive Officer B Dircetor

O General andéor
Managing Partner

Full Name (Last name Tirst. if individual)
Sowar. Dick

Business or Residence Address (Number and Sucet, City, State, Zip Code)
1700 Kylie Drive, Suite 120, Longmont, CO 80501

Chuck Boxes O promoter (X Beneficial Owner
that Apply:

X Exceutive Officer 8 Director

O General and/for
Managing Partner

Full Name {Last namxe Nirst, il individoal)
Rockwood. Alyn

Business or Residence Address (Number and Sureet, City, State, Zip Code)
1700 Kylie Drive, Suite 120, Longmont, CO 80501

Check Boxes O promoter
that Apply:

O Beneficial Owner

O Exccutive Officer B birector

O General andéor
Manazing Partner

Full Name (Last name first. if individual)
Ruchlen, Barry L.

Business or Residence Address (Number and Street. Ciny. State. Zip Code)
9845 Shoreline Dr., Longmont, CO 8030:4

Check Boxes O Promoter B Beneticial Owner

that Apply:

O Excewive Officer O birector

O General and/or
Managing Panner

Full Name (Last name 1irst, if individoaly
Aspen Gold Development Co.

Business or Residence Address (Number and Stureet. City. State. Zip Code)
1700 Kylie Drive, Suite 120, Longmont, CO 80301

Check Boxes O promoter X Beneticial Owner
thit Apply:

O Executive Olficer O pirector

O General andfor
Managing Partner

Full Name (Last name first. if individoaly
FreeDesign, LLC

Busiiess or Residence Address (Number and Street, City. State. Zip Code)
1700 Kylie Drive, Suite 120, Longmont. CO 80501

Check Boxes O promoter X Reneficial Owner
that Apply:

O Exccutive Officer O Dircetor

3 General and/or
Managing Parner

Full Name (Last nuame first. if individual)
Pomainville. L.P.

Business or Reswdence Address (Number and Street, Ciiy, State, Zip Code)
1700 Kylie Drive. Suite 1200 Longmont. CO- 80501

Check 1 promoter B Benehicial Owner
Box(es) that
Apply:

O Exceutive Officer 3 Divector

O General andfor
Managing Partner

Full Name (Last name first. if individual)
Woaod, Marsha L. Wood and Wayne N.

Business or Residence Address (Number and Street. City. State. Zip Code)
8232 Weld County Road ], Longmen, CO 80501
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B. INFORMATION ABOUT OFFLERING
R

1. Has the issuer sold. or does the issuer intend to scll, to non-aceredited investors in this offering™ ... YeS No_X

Answer also in Appendix, Column 2. if hiling under ULOE.

[3e]

What is the minimum investment that will be accepted From any individual?. ... 3 n/a

3. Dooes the offering permit joint ownership of a single Umil? e Yes X No

4. Enter the information requested for each person who has been or will be paid or given. direcily or indirectly, iny commission or similar remuneration lor
solicitiion of purchasers in connection with sales of securitics in the offering. I & person to be histed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the nare of the broker or dealer. 1 more than live {5) persons 1o be lisied are associated persons of such a
broker or dealer. you may set forth the information tor that broker or dealer only.

Mone

Full Name (Last name fiest, it individual}

Business or Residence Address (Number and Streed. City. State. Zip Code}

Name ol Associated Broker ar Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check AL B101es™ 01 Chuck INAIVITIADL SHLCE ). et ettt oot e oot e e e oottt e e oottt et e e et e e et e sttt emt e et eeenes O All States
| AL} |AK] [AZ] [AR] [CA] [CO] 1CT| [DE] [DC) [FL] [GA} {Hi] [ID]

(1L} [IN] [1A] {KS] [KY] [LA] IME] M} [MA] [MI] [MN] [MS] [MO}

|MT] [NE} [NV]) [NH] [Ni1 [NM] INY] INC| INTI] [OH] {OK] [OR] [PA]

|1} [scy [S1D] [TN] I'TX] [uri] [VT]) [VAl {vA] [WV] [Wi] [WY] [PR]

Full Name (Last name first, tf individuoaly

Business or Residence Address (Number aed Street. City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check AN SEnes”™ of Cheek INdIvIIWA] SELEES ..ot ettt ee et ettt e et et eseass e s msse s tes e snsessesrmesmsenessesnnessmennesnnsnessnsnnessnesnesnennees L] AL SLICE
[ AL} [AK] [AZ] [AR] ICA] [CO] [CT] [DE] DC] [FL] [GA) [H]) (o]

[11.] [IN] f1a] {K5] |KY] [LA) |ME] [MI13] [MA] [MI] [MN] [MS) [MO]

[MT) INE] [NV] [NHI N1 [NM] [NY] [NC] [ND] [OH] {OKI [OR] [PA]

[RI] [SC] ISD] {TN} ITX] [UT] [VT] [VA] [VAL [WV] Wi [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City. State. Zip Code)

Name ol Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends (o Salicit Purchasers

(Cheek Al States™ or Cheek INUIVIAWIN SHIEST ..o e ettt e e bt b et b ekt bkttt e nb e e 0 All Stues
[AL] [AK] [AZ] [AR] [CA] [COY [CT) 1DE] (D) [FL] [GA} [H1) HDI
[iL] [IN] [Al [KSI IKY] (LAl [ME] [M12] [MA] [MI [MN] [MS) [MO]
[MTI INE] [NV] [NH] {NJ] [NM] INY] INC] [ND} [OH] [OKI [OR] [PA]
[R1] [SC] [SD] [TN] [TX] [UT] IVT] IVA] [VA] [WV] [WI1] [WY] [PR]
3ofg
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate oftering price of securities included in this offering and the total amount already sold. Enwer =07 it answer is “none™ or “zero.” If the
transaction is an exchange oftering, cheek this box O und indicate in the columns below the amounts of the securitics offered for exchange and atrendy exchanged.

Type of Security Aggregate Amount Already
CHfering Price Sold
IDEEIL et et s 0 § 1]
BIGRUIEY ettt et et ettt ettt e $ 300.000.00 $ 300,000.00
O common x Preferred
Convertible Securities (including WrTanis ). ceer e 5 {} % ¥}
Partnership INEErestS ..o S 1] $ 0
Oiher (Specily } $ 1] S v}
IS 1) O O OOV R TV UPUPPUTRUPRRUURURIOINt S 300.000.00 ) 300.000.00
Answer also in Appendix. Column 3. if filing under ULOE.
Enter the number of accredited and non-accredited investors whoe have purchased securities in this
offering and the aggregate dollar ameunts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amoeunt of their
purchases on the total tines. Enter 07 if answer is “none™ or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
Accredited INVESTOUS ... e s 7 $ 3400,000.00
NON-ACCIEATIE TVESOIS 1ottt et ee s n et st een st 0 $ . 0
Total (for tilings under Rule 504 only} ..o $
Answer also in Appendix. Colwn 4. if filing under ULOE.
Il this filing is for an offering under Rule 304 or 505, enter the information requested for all securitics
sald by the issuer. to date, in olferings of the types indicated. in the webve (12) months prior 1o the first
sale of securities in this oftering. Classify securitics by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of OMtering
BT Tttt ettt et bbbt e R
Reguliion A . )
Rule 504. )
S
i, Furmish o statement of all expenses in connection with the issuance and distribution of the
seeurities i this oftfering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as suhject to future contingencics.  IF the amount of an expenditure is not
known. furnish an estimate and check the box to the left of the estimaite.
Transfer Agent's Fees ... O $
Printing and Engraving Cos a $
Lepal Fees i i [ S 7.000.00
ACCOUNTNE FFUSS .ottt ettt ] $
Sales Commissions (specify hinders” fees separitely) e ] )
Other Fxpenses (IJeniify) e a $
TOUAN 1ottt et b ekt R et e ettt 3] S 7.000.00

[N 1145 VY
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-
) C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
R b. Emathcdiﬂ‘crmoebctwemﬂwaggmgateoﬁ'cﬁngpdeegiveninrwpmseumC—Qustionlandlmalexpermﬁmﬁs.hedin
responsc to Part C — Question 4.a. This difference is the “adjusted gross proceeds o the ISSUeT” ...ttt $ 293,000.00
5. Indicate below the amount of the adjusied gross proceeds to the issuer used or proposed to be used for cach of the purposes shown. If the
amount for any purpose is nol known, furnish an estimate and check the box to the left of the estimate. The tolal of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payment to Officers, Payment To
Directors, & Affiliates Others

PUTCRISE OF TRAN @BLATE. ..o verrerriereereemm seecassirasrserassesaresce et setaesses sessesemasearsd 414 IR PE AR E RS PR3 E g RaEREFa SR e s e e AR BRI 101 | $ O $

Purchase, rental or leasing and installation of machinery and equipment Os Os
Construction or leasing of plant buildings and facilities......... N B F Os

Acquisition of other businesses {including the value of seeuritics involved in this offering that may be used in
exxchange for the assels or securities of another issuer pUrSHant 10 @ METZET)..........cocuviarsss s s s Os

Repayment of indebtedness................... PO TO I Os
Working capital ..ot eeeens et eeeeetaetaseara s Sesees e eeeermen et aereeAermnrmermnea sk Sk 1e TS anr s s cemsians Os X s 293.000.00
Other (specify) Os Os
COMUITI TOAIS .vvooveesrereensssressesesseeresee e seseemmessisss s s s ssst s ekt meen s et et om s bsbisms s sasms st s snsssmnsssssseesse | § ®s 293.000.00
Total Payments Listed (colummn totals added) .. ... .oovevuonrerramecrmnrsniissstisms s snems s s sssassesso oo st i ¢ 293.000.00

-

D. FEDERAL SIGNATURE

The issuer had dply caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutcs an
tmdertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any non-
aceredited investor pursuant to paragraph (b)2) of Rule 502,

Issuer (Print or Type) “Signature Date
FreeDesign, Inc.
0%/% % e

Name of Signer (Print or Type) Title of Signer (Print or Type) 7 /
Roger L. Pomainville President

g

N

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001))

TNunn £ oF0O




E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such tule? oo Yes No
a )
See Appendix, Column 5, for state response,

2. The undersigned issuer hereby underiakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.50() at such times
as required by state law.

3. The undersigned issuer hereby undertakes to firmish to any state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption (ULOE) of

the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these conditions have
been satisfied.

The issuer has read this notification and knows the contents 1o be true and has dufy caused this notice to be signed on its behalf by the undersigned duly authorized person.

Issuer (Print or Type) Date
FreeDesign, Inc.
/ﬁ 5%00
e

Nume (Print or Type) L~ Title (Print ok Type)
Roger L.. Pomainville President
Instruction:

Print the hame and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any copics
not manually signed must be photocopies of the manuatly signed copy or bear typed or printed signatures.

END
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